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Officer was detailed to an accident on St Paul, 46th to 47th.  I arrived on scene and made contact with the drivers.  D1 reports she was traveling WB on St
Paul, behind D2.  D1 said D2 pulled to the side of the road so she thought he was parking on the road.  D2 was pulling into his driveway at 4635 St Paul.  D2
turned into D1.  D2 said he was traveling WB on St Paul.  D2 said he slowed down and turned on his turning signal and started to turn into his driveway when
D1 tried to get around him and the collision occurred.
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